FILED £
2002 UNIFORM BUSINESS REPORT {(UBR) g
[ ]
DOCUMENT # 433247 Apr 01, 2002 8:00 am
by ecretary of State ,
<
KIMRIC DEVELOPMENT CORPORATION 04-01-2002 90040 049 ***150.00
Principal Place of Business Mailing Address
5728 FUNSTON ST. 5728 FUNSTON ST.
HOLLYWOOD FL HOLLYWOOD FL
SuB. ARLE Ble. T T = T Siie AL ele. T ST S G o NOT WRITE TN THIS SPACE ==
City & State City & State 4, FEI Number Applied For
59—1791489 Not Applicable
Zi Count Zi t iti
v ounity P Country 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMEONE‘ RICHARD Streot Address (PO, Box Number is Not Acceptabie)
1733 SE 10TH STREET
FORT LAUDERDALE FL 33316
City FL Zip Code
" B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or primed name of registared agant and title it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
..9._This gprporatic?n is eligible to satisfy.jts Intangible_ | __FILE NOW!!! FEE IS $150.00. . - 10:<Election Campaign Financing— e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, "- QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE O Change  [J Addition | S
NAME SIMEONE, RICHARD NAME g
staeeTaDohess {1733 SE 10TH STREET STREET ADDRESS §
CHY-ST-2IP FORT LAUDERDALE FL CITY-ST-2P i
o
Tme DST . ] Delete fiyt O change ([ Addition | &
NAME SIMEONE, SHAUN NAME
STREET ADDRESS | 1733 SE 10TH ST STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL ' CITY-ST-ZP
TITLE O Delate TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$7-2IP . CITY-5T-2IF
TILE [ Delate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e e {1421 .
TITLE [ pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Ly s STREET ADDRESS
CITY-ST-7IP " L CITY-$T-2IP
13. | hereby certjfy that 1he‘mfo'rn)e_mp_n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoermation
indicated on this, feport'or supplémental repor‘t is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recei B po xered to execute this report as required by Chapter 607, Florida-Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronan attachm ith gy g all other like empowered. Oﬂ/
SIGNATURE TN > HewedsOimeode 3 //?/ i IS Ub-IE8
SIGNATURE AND TY'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone 4




